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FILED

: Ok
2 0CT 31 AMIES
TO: Regisiration Section 0’ et OF ST ATE

Division of Corporations bt%l \i LCE\Qt-_ErFLOR DA
suBsECT: _/IARDTD L5 LWLIMI TED, e, ™

(Name of corporation - must 1r1clude suffix)

TRANSMITTAL LETTER

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GARY L. ALt el

{Name of Person)
/74?@ TOLS LI sats TEZ, e

(Firm/Company)
ALSB  Frrlriopr JECE9CE

(Address)
F o7 5’,5/4,{(,07"7'5} Fi. F3954

(Cﬁy/State and Zip code)

For further information concerning this matter, please call:

Aﬁéy/%icscﬂw(s@- (76 Bol /53¢

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registratjon Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee N $78.75 Filing Fee & O $78. 75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



L—'LPPI_;ICATI.ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWYNGISS%QKW% TO A4 11: 54
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO.

SEURL TARY
L AARCD TS LN M) TED, SN il v 4.,*ASSEEOFFSLB%ETDEA
(Name of corporation; must include the word “INCORPORATED", “COMPANY” “CORPORATION” o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

. OFREfHOA) | /SA ;.

(State or country under the law of which it is incorporated} (FEI number, if applicable)
4 /0 -2-%7 s AECCETIAC
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Pon) QDUrliF) CaT)or
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 8§17.155, F.8.)

s LB FasRsitorrT TECCACE /(o CHALLITTE, fo 33954

(Principal office address)

SArE
(Current mailing address)

o SAINEEETIIGE  SUNEI WE (043P0 IEAITS

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc)
Nawe: ALY L. fTULS A0 DERL.
Office Address: _2-FB S R/lrto00] JECLA CE
F2L7 CHNLL2TTE Florida_ o3 25 #-

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

SN D, |

(Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

" A. DIRECTORS FILED
Chairman: 2 ERRIE L, /s/ﬂéfﬁf*?")l gL 82-007-34-AM11: Bl
address: __ PISE  FAICrpo0 T T ELLACE R TARLOE STATE

FoLT CHRELTTE fL. 33954 TALAISSEE FLORDA

vice Chatowan: __ 20 €y" & St A DEA
Address: ¢¢—f /;erM o7 TELLACE
2T CHACLTTE ; Ffe. F3F54
Dircotor: =) afwh_B MizS
Address: Y L’ 5 ﬂl}fﬂﬂ) ﬂ';‘ ferrall_
" rt (harls b FL. 33 qsﬁﬁ/

Director:

Address:

B. OFFICERS

President: TECLIE [ AL t ard28l.

Address FELE S rga 2T TECCACE
[Ber CHaeww7Ts , Fi 3295

Vice President. __ 3 (ASY Ph 5. N s

address: 4 ﬁzrﬂ’wn?" Terracl .

St Charlelte , /~, 53954
seoreury: L5 VEY L. Aot st 002/
Address:  SEFE F/’//fMéUY TEleacs /orr CNWEITIE /2 .739-‘57'
treasuer; __S0EY Lo AULS a2 B L
aiiross: LE. SICr1onT Tieln e [ Fer Cusds77e fi. 33954

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13 QM W

! (§"I/gnatﬁre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Af/?fey L //ULSZ/?U}EK S-FCV /7(65/?.)"\

(Typed or printed name and capacity of pcfson signing application)




CERTIFICATE FILED

State of Oregd8ii
) S ur STATE
g AL AMASSEE, FLORIDA
OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

HARDTOPS UNLIMITED, INC.
was

incorporated
under the Oregon

Business Corporation Act
an

October 9, 1987

and is aciive on the records of the Corporation Division as
of the date of this ceftificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon. '

BILL BRADBURY, Secretary of State

o et o,

“ree Debra L. Virag
October 23, 2002

Come visit us on the internet at hitp:/fwww.filinginoregon.com
FAX (503) 378-4381
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